per body subcutaneously4)). Informed patient consent was obtained for the use of rhG-CSF. On the third day of antileukemic therapy, he complained of lacrimation in the right eye with slight lid edema, followed a few days later by pain and swelling in the right cheek and right upper medial area of the nose, and a seromucous nasal discharge from the right naris. Radiographic examination of the paranasal sinuses revealed opacification of the right maxillary, frontal, and ethmoid sinuses, without air-fluid levels.
Computed tomography (CT) demonstrated soft-tissue densities in the right nasal cavity and right paranasal sinuses except for the sphenoid sinus (Fig. 1A) . No bone destruction or intracranial involvement was seen. Examination of the nose revealed crusting over the right inferior turbinate with black discoloration. Biopsy of the lesion showed necrotic tissue with intensive invasion by non-septate hyphae of the Mucorales (Fig. 2) . Cultures of the nose, however, were negative for fungi. Intravenous amphotericin B 
